black market dealings, but it does not stop them. (2) Does it cure? In my humble opinion, No. And I doubt if it ever will. It does lead to trading of NHS drugs. (3) Is it a good thing for us to let them receive sick pay and supplementary benefits, and stay at home on their drugs? (4) These people are a potential hazard to others. They have an "infectious," almost incurable, and very dangerous disease which will probably cause many early deaths. (5) Anyone who spreads addiction, sorrow, early death, for personal gain is far worse than someone who kills in the heat of the moment. They merit the most severe penalty. It must be made impossible for them ever to do this again. (6) Other forms of treatment: Although "patients" they must be restricted by law and treated as compulsory inpatients until the severe withdrawal symptoms are past. They should then be sent to hostels, work camps, etc, where the regimen would have to be kind but strict, administered by a dedicated staff who could not be "bought." No contact with the outside world would be allowed, no parcels, no unopened letters, visitors very rarely, and strictly supervised, only, say, a quarter of the inmates being visited at any one time.
This re-education in the broadest sense would have to continue for quite a time, and when patients were allowed to go home a kindly but strict and frequent supervision would have to be kept over them until they were considered completely and permanently cured. I All patients with CF except one 7-year-old boy had normal values of SGOT, SGPT, and the other liver-specific serum enzymes.
The determination of AFP in the serum was carried out by radioimmunoassay with 125j_ labelled AFP in the double antibody technique. The first antibody was a rabbit anti-human AFPserum, the second antibody a goat-anti-rabbity-globulin. The test was carried out in 0-1 M borate buffer containing 0-5 % beef albumin as described by Nishi and Hirai' and Ishii.2 Incubation periods were always 24 hours for the first antibody, the radioactive labelled AFP, and the second antibody. 125I-labelled AFP and the antisera were obtained from Dianabot-Laboratories, Tokyo, Japan. Crystalline AFP, isolated as described by Lehmann,3 was used as standard by Mancini's radial immunodiffusion technique. The concentration of crystalline AFP (local standard) was 90 ,ug/ml in the International Standard Preparation 72/225 of the World Health Organisation (Lyon, France).7 The normal range was calculated from the values of 62 healthy adults: the mean value of AFP in the serum was 4-52 ng/ml, the standard deviation 1-92 ng/ml, the upper limit of the 2-57-q-range, including 99% of all values, 9-45 ng/ml.
The serum AFP levels in our 38 patients with CF were not different from those in healthy adults. The average serum AFP level of all patients with CF was 3 08 ng/ml (range 1-10 ng/ml). The standard deviation was 2 27 ng/ml. In infants and children the normal range of the serum AFP levels is even higher than in healthy adults. Therefore tihe serum AFP levels in our patients with CF are within the normal range for healthy children of the same age. In addition, the sera of all 38 patients with CF were examined both by electroimmunoosmophoresis with anti-human AFP-serum (limit of sensitivity 3-6 ug/ml) and by double diffusion (limit of sensitivity 10 ,ug/ ml) as described by Lehmann (1) Despite the present declarations from Miss Griffith and the Chest and Heart Association that volunteer schemes and professional speech therapy services can co-exist in parallel, economy-minded area health authorities may be tempted to jump to the conclusion that volunteer schemes can provide a cheap substitute for professional services for dysphasic patients. The glowing account that 21 out of 31 patients improved in speech after a few months of visiting by untrained and unpaid volunteers calls into question, if read uncritically, the value of the existing speech therapy services. It is true that, on several counts, the report does not stand up to critical examination-the patients were selected, the assessment procedures were not standardised, there was no untreated control group, some of the patients were also receiving professional speech therapy, and the evaluations of progress were largely made by people who had undertaken the therapy and people who were firmly committed to the scheme's success. But such reservations tend to get lost from view when schemes seem to offer solutions to difficult problems at little cost.
(2) Dysphasia is a complex subject about which continuing research is constantly providing new insights, particularly at the present time when a new discipline of "neurolinguistics" is developing; and surely it is not unreasonable to believe that the management of language therapy for dysphasic patients requires an awareness of this major area of study-requires, in fact, the professional training of a speech pathologist and therapist. Yet Miss Griffith suggests that the secret of the success of the volunteers is their very ignorance of this study and insight. One thing of which the professional speech therapist is aware is that the type of general stimulation therapy which volunteer schemes are offering may well be quite unsuitable for people with some kinds of dysphasic problems and could even be harmful. Speech therapists know all too well that they do not possess all the answers; in the present state of knowledge about dysphasia patients should be carefully assessed by modern techniques in order that therapeutic regimens can be individually designed for each patient, and reassessed, so that these regimens can be revised as therapy proceeds.
(3) There is a continuing need for the systematic collection and collation of data so that pattems of impairment can be compared with patterns of treatment and recovery. There is also an urgent practical need for scientifically based research into the effectiveness of all ways of coping with the rehabilitation of dysphasic patients. No one, surely, would advocate that this research should be undertaken by the untrained rather than by qualified professionals, but isn't this what has been happening ?
These seem to us to be compelling reasons why volunteer schemes should be fostered within the aegis of the professional speech therapy service rather than outside. If all those good intentions and hours of devoted work from volunteers are to be well directed, and if such schemes are to realise their potential usefulness, doctors who wish to refer patients to voluntary organisations should do so through a speech therapist, who can decide on whether this approach is suitable for the individual patient, plan a therapeutic programme, and supervise its implementation. If there is any magic in being untrained and uninformed, as Miss Griffith suggests (and we suspect there isn't), it needs to be complemented by informed guidance.
These views are representative of those expressed by senior colleagues in speeeh therapy and provide some indication of the general concern which is felt in relation to the article. MARGARET Infective agent in infantile gastroenteritis SIR,-Dr B Rowe and Mr R J Gross (18 October, p 162) are right to take up the cudgels in defence of some strains of Escherichia coli as causes of infantile enteritis and to remind us of the difficulties and limitations of routine bacteriological methods. Yet much of the evidence for the enteropathogenicity of E coli strains for man rests on similar observations of association with disease as have been reported for some of the viruses. A combined bacteriological and virological approach is required to define and distinguish the aetiological roles of these bacteria and viruses, together or separately, with due attention to the possibility of spurious associations. Difficulties of proof, particularly in neonates, may necessitate ultimately accepting such circumstantial evidence as the basis of guilt, however.
If alteration of the intestinal contents by viral diarrhoea favours selection of certain E coli types rather than others these types will show a secondary, not causal, association with the diarrhoea. If some of the viruses are coliphages they likewise may show spurious association with diarrhoea, unless by analogy with diphtheria the phages confer pathogenicity on the bacteria. If either bacterium or virus causes diarrhoea in a host carrying the other type of organism the diarrhoeal condition will favour simultaneous dissemination of both agents so that both may show association with diarrhoea in a particular outbreak. Similarly both agents, or whichever of them the investigator was equipped to detect, might show association with diarrhoea in an outbreak due to neither but to a third and undetected agent
